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Running Head: MUSIC THERAPY AND COMPETENCY RESTORATION
Abstract
In Dusky v. the United States (1960), the Supreme Court ruled that the U.S. Constitution requires
all defendants to be competent to proceed before the judge issues a verdict. Specifically, to stand
trial, defendants must have a factual and rational understanding of court proceedings and the
capacity to work with their attorneys. Those who are found incompetent to proceed frequently
have severe and persistent mental illness and often exhibit cognitive deficits (Mossman et al.,
2007). Competency restoration utilizes therapeutic services to treat symptoms that inhibit
defendants from being opined competent to proceed. Existing research suggests music therapy
can be used to modulate learning, decrease symptoms of mental illness, and enhance cognitive
processes (Werner, Wosch, & Gold, 2017; Nilsson, 2008; Thompson & McFerran, 2015). This
review of the literature describes the clinical implications of utilizing music therapy to enhance
competency restoration programs and the mechanisms for change based upon Acceptance and
Commitment Therapy. Ultimately, this enhancement will aim to provide effective services and
decrease the length of stay and overall wait time of competency restoration.
Keywords: music therapy, incompetent to proceed, mental disability, developmental
disability, acceptance and commitment therapy
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Utilizing Music Therapy to Enhance Competency Restoration Treatment
A defendant’s competency to proceed in a trial is a psycho-legal question, raised during a
criminal trial. In 1960, Dusky v United States, the Supreme Court ruled that the United States
Constitution requires all defendants to be competent to stand a criminal trial (Christy, Otto,
Finch, Ringhoff, & Kimonis, 2010). Defendants can be deemed Incompetent to Proceed (ITP) if
they do not have a factual or rational understanding of criminal legal proceedings. Two of the
most significant factors associated with failure to understand the legal system are the presence of
severe mental health symptoms and impairment in cognitive abilities (Adokat, Guidry, Burnett,
Manguno-Mire, & Thompson, 2012). Defendants deemed ITP are placed in community, jailbased, or institutional-based restoration programs. These programs provide educational,
therapeutic, or medication interventions to restore an individual’s mental health. Recent data
from the Colorado Department of Human Services showed a substantial increase in defendants
being referred for competency evaluations (White, 2017). These significant increases in referrals
suggest a need for a more considerable amount of effective restoration services and programs. I
aim to examine national issues related to competency restoration and emphasize the current
difficulties faced by the state of Colorado. Furthermore, I review the current research on music
therapy and the clinical implications of utilizing music therapy to enhance competency
restoration services. Lastly, I describe how music therapy facilitates competency restoration
through acceptance and commitment therapy.
Literature Review
Competency Restoration
For a defendant to be placed into a competency restoration program, the defendant must
be deemed incompetent to proceed. The judge, prosecution, or defense must request a
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competency examination of a defendant. Often, this occurs when the defendant is showing
symptoms of mental illness, intellectual disability, and is unable to understand psycho-legal
information. During this process, a court-appointment evaluator, typically a psychologist or
psychiatrist, conducts an examination to determine the defendant’s ability to proceed. Once the
individual is opined incompetent to proceed, a program is selected based on the individual’s
level of risk to themselves or others and current mental health symptoms. Restorative services
are commonly provided in forensic psychiatric hospitals, and less widely conducted in county
jails and community treatment facilities.
Once an individual is in a restoration program, clinic staff will initially and regularly
evaluate the individual’s level of competence to determine strengths, weaknesses, and treatment
needs. States like Colorado often require a defendant to be routinely assessed to determine their
amenability to treatment and progress in treatment (White, 2017). A defendant’s level of
competence may change depending on the severity and complexity of the charges and the
amount of social interaction with his/her attorney (Grisso, 2003). For example, if an individual
is charged with murder, they must understand the ramifications of the various plea options, such
as life without the possibility of parole. In comparison, an individual who committed assault
may have fewer interactions with their attorney and may not have to weigh the long-term
consequences of plea decisions. The severity of a case often increases the complexity of the
outcomes of the case.
Treatment of those considered incompetent to stand trial often requires two levels of
intervention. The first level of intervention focuses on specific deficits related to understanding
criminal proceedings and the defendant’s ability to assist their counsel. Treatment often provides
educational programming that focuses on knowledge-based learning (Stafford & Sellbom, 2013).
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Defendants are educated on factual information including, but not limited to, various legal terms,
prominent figures in the courtroom, plea options, courtroom layout, appropriate behavior in the
courtroom, and the importance of evidence.
The second level of intervention focuses on the alleviation or reduction of mental health
symptoms related to their ability to assist in counsel. Treating mental health symptoms often
involves defining, creating, and increasing symptom management skills through individual and
group therapy. Furthermore, defendants are challenged to critically think about the legal system
to promote rational thinking and problem-solving skills. Defendants are often provided with
legal vignettes and asked to conceptualize factual information to determine a reasonable outcome
of a case. An example of a vignette can be found in Appendix A. Additionally, those with
severe and persistent mental illness are often prescribed psychotropic medications to manage
symptoms such as delusions and hallucinations (Lieberman et al., 2005). The vast majority of
those who are in competency restoration treatment suffer from a related psychotic disorder, such
as schizophrenia and schizoaffective disorder. Medication management and adherence is often a
central component of treatment and achieving competency. Overall, it requires a comprehensive
treatment team comprised of psychologists, psychiatrists, social workers, and peer support
specialists to address a multitude of mental health, social, and legal concerns.
National deficits. Across the United States and within county jails, there is a lack of
adequate mental health services (James & Glaze, 2006). Currently, mental health services in the
judicial system are overwhelmed by the number of individuals who need restorative services.
When mental health symptoms are left unchecked, symptoms can become more severe and
harder to treat. Mossman et al. (2007) found that roughly 50,000-60,000 defendants are
evaluated for competency to stand trial each year and approximately 20% of those are found
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incompetent by the courts. More recent data from the Colorado Department of Human Services
showed there was roughly a 25% increase between 2013 and 2016 in defendants who were
referred for a competency evaluation (White, 2017). As a result, competency restoration
programs are strained by the waitlists of individuals awaiting treatment. This shortage of
services directly impacts many individuals in jails as they do not receive appropriate psychiatric
care. Increased length of wait times inhibits the defendant's ability to progress in the legal
process and decreases their amenability to treatment as their mental illness worsens (Wortzel,
Binswanger, Martine, Filley, & Anderson, 2007). The significant increases in referrals for
restorative services suggests a need for a considerable amount of effective restoration treatment
strategies and programs. These statistics highlight the importance of developing effective
restoration services.
Systemic and patient impact. In the mid-1990s, a lawsuit was filed in Colorado by
patients who resided in the state mental hospital. The patients indicated there were significant
issues with overcrowding and alleged maltreatment (Wortzel et al., 2007). In 1999, a settlement
was reached to increase occupancy and increase the staff to patient ratio. The Colorado
Department of Human Services then requested and were allotted $3.5 million to address these
limitations. However, overcrowding and effective services continued to be an issue. Patients
awaiting restorative services were still not transferred from jail to a mental health facility.
Ultimately, there was a continued strain and pressure on state hospitals to perform with limited
resources.
The increased financial deficit directly impacts the state’s ability to provide mental health
services in restorative programs. Court-appointed attorneys sought punitive action by fining
facilities $1,000 per day for each defendant who remained on the waitlist for restorative services.
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Fortunately for Colorado’s forensic state hospitals, this was avoided after both parties agreed on
an appropriate length of time a defendant is allowed to be on a waitlist (Wortzel et al., 2007).
Overall, if the competency restoration crisis is left unaddressed, there will be increased legal
ramifications and financial strains.
Across the nation, there is a significant concern about the impact on patients awaiting
mental health services. In Clearwater, Florida, a defendant who was suffering from
schizophrenia was in county jail awaiting admission to a psychiatric hospital (Wortzel et al.,
2007). During that wait time, he gouged his eyes out, as he was not receiving appropriate
services. This example highlights the impact of increased wait times for those who suffer a
mental illness. Research has shown that a shorter duration of untreated depression (Ghio et al.,
2015), psychosis (Penttila, Jaaskelainen, Hirvonen, Isohanni, & Miettunen, 2014; Tabo et al.,
2017), and anxiety (Dell’Osso et al., 2016) is associated with more favorable treatment
outcomes. In general, as mental health symptoms go untreated, symptoms often increase in
duration, frequency, and intensity. Ultimately, this shortage of appropriate psychological
services will lead to a higher degree of functional impairment and decrease an individual’s
amenability to treatment.
Treatment settings. Across all treatment settings, patients and defendants have the
opportunity to engage in competency restoration treatment. Defendants obtain knowledge during
psycho-legal educational classes that review factual information related to criminal proceedings.
This format allows staff to deliver pertinent information and correct common misconceptions
related to court, plea options, and essential courtroom personnel. Furthermore, these classes
often challenge the defendant's abilities to understand criminal proceedings rationally.
Depending on the state, treatment is performed in three different types of settings: jails, in the
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community, and forensic state hospitals. Currently, jail-based restoration programs utilize
multiple different interventions and educational strategies. On a daily-basis, defendants receive
up to four hours of group treatment, individual treatment, and recreational time. Recently, there
has been a movement for competency restoration programs to be implemented in communitybased settings. These settings offer treatment to defendants who are released into the
community, as they were determined to be a minimal threat to themselves or others and do not
suffer from a debilitating mental disorder. Treatment is provided every week but is not in the
same frequency as a jail-based setting. Overall, defendants treated in the community often have
fewer treatment needs when compared to those in jail or hospital-based programs. Lastly, like
jail-based restoration programs, forensic hospitals provide more intensive interventions that are
tailored to the individual’s idiosyncratic needs. Institutions offer treatment for those who are
determined to be of higher risk to themselves or others, are determined to be uncooperative, or
have clinical needs that warrant hospitalization (White, 2017). At times, defendants are placed
in jail-based restoration programs when they experience symptoms of psychosis causing them to
be gravely disabled. These defendants then can be transferred to a forensic state hospital to
receive involuntary, court-ordered medication. This transfer is a process where the courts
decide, based on clinical information, that a patient or defendant is required to take psychotropic
medication to alleviate symptoms of mental illness.
Duration of treatment. Jackson v. Indiana (1972) specifically outlined the maximum
timeframe for competency restoration treatment. The Courts decided a criminal defendant could
not be indefinitely held by the state, as it would violate their right to due process, also known as
the 14th Amendment. Explicitly, this case stated a defendant could only be held for a "reasonable
period of time to determine whether there is a substantial probability that he will attain
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competency in the foreseeable future” (Jackson v. Indiana, 1972 p. 86). If the defendant is
deemed unrestorable, they must undergo civil commitment proceedings. For example, an
individual who commits a crime with a potential maximum sentence of two years can only
undergo restoration treatment for the length of the possible sentence. If held longer, this would
be deemed unreasonable, unconstitutional, and a violation of due process.
The average length of stay for competency restoration will vary depending on the
individual’s cognitive functioning and mental health symptoms. When looking at a person’s
ability to stand trial, cognitive functioning is considered to be a fundamental component. Ross,
Padula, Nitch, and Kinney (2015) explored if the Repeatable Battery for the Assessment of
Neuropsychological Status (RBANS) predicts the length of stay required to restore trial
competency among psychiatric inpatients undergoing restorative treatment. Findings showed
patients who scored lower on this measure required more prolonged hospitalizations to be found
competent to proceed. Almost 2/3 of the sample (N = 288) scored two standard deviations below
the normative mean, suggesting significant cognitive impairments. Furthermore, in this sample
the average length of stay in the hospital was roughly seven months.
In Colorado, on average treatment is generally completed within 120 days of the
defendant’s admission to the treatment program (White, 2017). In the RISE Program, the
average length of stay between November 2013 and May 2016 was 51 days. Those placed in
forensic hospitals, such as CMHIP, often need a higher amount of time to complete competency
restoration treatment, given their more severe impairments. Table 1 shows the average length of
stay in competency restoration treatment in Colorado between 2013 and 2016 and takes into
account those who require prolonged hospitalizations. When compared to juveniles, adults tend
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to require additional time and services and take roughly four months to complete restorative
programming.
Table 1
Average Number of Days for Competency Restoration
2013-2014 2014-2015 2015-2016
Adults

110.4

Juveniles 84.6

121.8

126.7

95.3

69.3

Impairments, Functioning, and Mental Illness in Forensic Populations
Cognitive functioning. Within forensic populations, mental illness exists at a
disproportionately higher rate when compared to the general population. The American
Psychiatric Association (2013) defines mental illness as changes in thinking, emotion, or
behavior that is associated with distress and problems with functioning in various aspects of life.
Furthermore, the American Psychiatric Association indicated that roughly 19% of the United
States population suffers from a mental illness, with 4% experiencing a severe mental illness
(Parekh, 2018). In recent United States history, the deinstitutionalization of mental health
hospitals led to an influx of individuals with severe and persistent mental health illness in the
community. Often, communities lack the resources to properly treat these individuals, leading to
homelessness and criminal behavior.
Hinton (2014) stated there is little argument that our nation's prison system has a high
rate of offenders who diagnosed with a mental illness. The estimates for the rates of offenders in
the US prison system […] range from 15% to 20% and can be as high as 28% in some states.
Hinton further described that out of a population of 40,000 offenders, roughly 6,000 to 8,000 of
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them have a mental illness. Another study found that approximately 20.1% percent of men and
24.8% of women in Michigan's correctional system have a substantial level of mental health
symptoms (Fries et al., 2013). Bradley, Cuddeback, Gayman, Morrissey, and Mancuso (2010)
found the prevalence rates of severe mental illness ranged from six percent to 12% in jails and
16% to 24% in prisons. Many of those who come into contact with the correctional system
suffer from untreated mental health issues such as psychosis, depression, anxiety, trauma, and
personality disorders.
Some research suggests that impaired cognitive functioning is associated with antisocial
and criminal behavior (Simpson & Hogg, 2001). Cognitive functioning is defined as a person’s
ability to utilize, process, and make sense of their environments. These mental processes include
attention, language, memory, perceptual reasoning, executive functioning, and processing speed.
Measures such as the Wechsler Adult Intelligence Scale (WAIS-IV) utilize a variety of tests to
measure a person’s cognitive functioning or intellectual abilities. Usher, Stewart, and Wilton
(2013) found evidence that offenders are more likely to have specific cognitive deficits, such as
difficulties with attention, impulsivity, and learning disabilities. Thus, this research suggests that
forensic populations may require more assistance and specialized services that address their
cognitive deficits.
Psychosis. Schizophrenia and other related psychotic disorders have been found to
negatively impact a person's ability to process information and create meaningful relationships.
Loeb, Craddock, Rapoport, and Liu (2016) found that adults diagnosed with schizophrenia often
have significant working memory deficits. Similar results showed that adults diagnosed with
paranoid schizophrenia (Dorofeikova, Neznanov, & Petrova, 2017) demonstrated a decline in
cognitive functioning. Furthermore, those diagnosed with childhood-onset schizophrenia often
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had more severe cognitive deficits (Dorofeikova et al., 2017). These working memory deficits
were also associated with positive symptoms (hallucinations and delusions), but not related to
negative symptoms. Other researchers suggested that attention may be impaired, causing
significant deficits in cognitive abilities (Pandey, Nizamie, & Signh, 2014). These findings
highlight the importance of adequately treating those with schizophrenia, as the symptoms of this
disorder lead to a considerable decline in intellectual abilities. Iverson, Brooks, and Haley
(2009) found that psychiatric inpatients diagnosed with schizophrenia often score significantly
lower on the RBANS when compared to healthy adults. Iverson and his colleagues (2009)
indicated these findings are typical for those with psychotic disorders.
Those with schizophrenia often have comorbid disorders and face many obstacles in life.
Researchers explored cognitive deficits in a large sample of homeless adults with mental illness
(Stergiopoulos et al., 2015); over half of the sample met criteria for psychosis, major depressive
disorder, and alcohol or other substance use disorder. Results showed significant neurocognitive
impairments within the population. Roughly 72% of the sample showed cognitive deficits in
processing speed, verbal learning, memory recall, and executive functioning. Often deficits in
cognitive functioning create problems with emotional regulation, analyzing and organizing
information, completing complex tasks, and social and occupational functioning. It may be
difficult for those who are diagnosed with schizophrenia to understand legal proceedings and
engage in productive work with their attorneys due to cognitive limitations.
Given the population, it is likely that symptoms of mental illness create a decline in social
and occupational functioning. In a longitudinal study, Green, Kern, and Heaton (2004) explored
the impact of symptoms of schizophrenia on overall functioning. Findings showed lower
intelligence, more significant impairment in visual and motor memory, and problems with

MUSIC THERAPY AND COMPETENCY RESTORATION

11

psychosocial adjustment. Results highlighted that impairments due to hallucinations and
delusions inhibit an individual’s ability to communicate and interact with others in a prosocial
and meaningful way (Green et al., 2004).
The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, (DSM-5;
American Psychiatric Association, 2013) outlines the specific criteria of mental disorders.
Common symptoms of schizophrenia and other psychotic disorders include disorganized
thinking and speech, abnormal behavior, diminished emotional expression, avolition, and
asociality. These symptoms often impact an individual's ability to convey themselves
appropriately. Additionally, a person with schizophrenia might provide answers to questions in a
completely unrelated or incoherent way. Furthermore, a significant part of human interaction is
behavioral and emotional expression. Therefore, it is likely that an individual with a psychotic
disorder who also experiences a diminished ability to express emotions will have difficulties
communicating and relating to others in a meaningful way (American Psychiatric Association,
2013). Overall, symptoms of schizophrenia and other related psychotic disorders create
cognitive and social deficits that may interfere with an individual’s ability to attain competency.
Mood disorders. Throughout the course of mood-related disorders, such as depression,
there is a decline in cognitive functioning. Wekking, Bockting, Koeter, and Schene (2012) found
that cognitive performance was associated with significant impairment in processing speed and
memory in patients with recurrent depressive disorders. Interestingly, patients who were
prescribed anti-depressant medications performed worse than those with such medications.
These findings may suggest that medication and its side effects may interfere with a patient's
ability to process and encode information rapidly. Furthermore, this highlights the importance of
utilizing therapeutic techniques that may have a more direct impact on managing depressive
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symptoms without creating deficits in cognitive functioning. Additionally, this research suggests
the decline in cognitive abilities negatively impacted the patient’s quality of life and social
functioning, as it is difficult to process information in their environment and recall previously
learned information.
The DSM-5 (American Psychiatric Association, 2013) indicates that some of the central
components of mood-related disorders, like depression, impact a person's ability to think,
concentrate, process information, and causes significant impairment in social functioning.
Furthermore, it is likely that individuals with depression will have difficulties communicating in
a meaningful way if they have problems with processing information, concentrating on a
conversation, and accurately conveying their thoughts. Those with anxiety related disorders
experience similar difficulties with concentration, attention, and social withdrawal.
Substance use. Depending on the substance, frequency of use, and the amount used,
illicit substances can have significant and detrimental impacts on cognitive functioning.
Manning, Verdejo-Garcia, and Lubman (2016b) conducted a review of literature, which revealed
consistent evidence of cognitive impairments amongst substance dependent populations. Studies
showed visuospatial processing, attention, memory, and executive functioning impairments in
roughly 75% of alcohol-dependent and drug dependent patients (Pelletier, Nalpas, Alarcon,
Rigole, & Perney, 2016, Manning et al., 2016a). It appears that substance and alcohol
dependence cause wide-spread and varied functional impairments.
Overall, the prison system continues to face multiple difficulties in treating those who
experience mental disorders. Defendants who are found to be incompetent to stand trial often
await restorative services and mental health treatment. These difficulties make it more
challenging to treat the symptoms of mental illness. Symptoms of psychosis, anxiety, depression,
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and substance abuse often exacerbate cognitive and functional impairments that are necessary to
navigate the legal system and to be found competent. To address the rising waitlist for restorative
services and impairments caused by mental illness, effective treatment techniques, such as music
therapy, need to be utilized.
Music Therapy
Music is defined as a production of sounds that evoke auditory sensations (Cook, 2000).
These sensations can create various emotional experiences ranging from happiness to sadness.
Plato and Aristotle both commented on music’s ability to “calm and sooth, to stimulate and
motivate, and for cathartic release” (Grocke, Bloch, & Castle, 2008). Bruscia (1998 p.9)
described music as:
Songs express who we are and how we feel, they bring us closer to others; they keep us
company when we are alone. They articulate our beliefs and values, and they bear
witness to our lives. Songs weave tales of our joys and sorrows, they reveal our
innermost secrets, and they express our hopes and disappointments, our fears and
triumphs. They are our musical diaries, our life stories. They are the sounds of our
personal development.
Music therapy emerged as a professional discipline in the United States during the 1940s.
Music therapy typically functions as an additive treatment along with other interventions such as
education, psychopharmacological, and traditional psychotherapy (Silverman, 2015). Currently,
music therapy is used for a variety of reasons including cancer care, palliative care, pain control
in surgical patients, and treatment of mental health issues (Dileo & Bradt, 2005). Since music
therapy's induction into mental health treatment, many forms have been developed. Silverman
(2015) noted that clients and patients are often asked to compose songs (both vocally and
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instrumentally), create and improvise melodies, analyze song lyrics, and undergo musicallyinduced relaxation.
Music therapy interventions and techniques. Much like other psychological
interventions, music therapy often takes various forms and implements multiple techniques. It
can be delivered in individual and group therapy sessions or in conjunction with other treatment
modalities (Tseng et al., 2016). The duration, frequency, and amount of sessions are variable,
dependent on the facilitator(s) and target audience’s needs. Music therapy in psychiatric settings
is frequently provided in a group therapy format (Silverman, 2007). This approach increases the
amount of patient contact and tends to be more cost-effective compared to an individual therapy
format.
Group therapy also allows patients to interact with one another. These interactions can
help to manage mental illness through modeling and vicarious learning (Silverman, 2015).
Patients may be able to share their personal experiences of stigma related to psychiatric diagnosis
and can impart unique coping strategies. Similar to other forms of group psychotherapy, music
therapy leaders can facilitate group member discussion about problem-solving strategies, coping
skills, and how to utilize resources provided in the facility. Furthermore, even in a group-based
format, individualized treatment plans are created to address idiosyncratic problems such as
symptom management, decision making, mental health knowledge, substance abuse, problemsolving, and medication management. Music therapists utilize techniques such as songwriting,
lyrics analysis, and recreational rhythm-based interventions to promote therapeutic change.
Songwriting. Songwriting is considered a common technique in music therapy that helps
patients “find and express their voices and ideas” (Silverman, 2007). This technique also breaks
away from the typical norms of psychoeducational classes, allowing for a different type of
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emotional release and self-expression. Silverman (2011) used group-base songwriting
interventions with acute-care psychiatric inpatients to teach coping skills. Researchers wrote
blues songs with patients about coping skills and change. The music therapist worked with the
patients to create a meaningful song that was associated with validating frustrations and
identifying effective coping strategies. Patients felt they were able to express themselves
through songwriting and to convey their internal struggles.
Table 2 shows the different levels of organization in clinical songwriting. At the highest
level of structure, individuals are provided with a structured fill-in-the-blank template to choose
their own words to complete missing lyrics. Music therapists can help by providing prompts to
patients for specific word types (verb, noun, adjective, etc.). These prompts can be used with
lower functioning individuals in high turnover, acute-care settings. The medium structure level
provides individuals with replacement lyrics that “piggyback” off the foundation of a song. This
format focuses on allowing the individual to use their own words to rewrite most of the song
lyrics. This higher level of structure can be used with patients who are functioning at lower
cognitive levels and with those who have higher capabilities in high turnover, acute-care settings
(Silverman, 2011). It is crucial for individuals to be able to finish songs in a short period to
ensure a therapeutic dialogue takes place. Lastly, the lowest level of structures asks individuals
to compose personalized music and lyrics. This personalization occurs over an extended time
and requires individuals to have higher cognitive abilities and more autonomy.
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Table 2
The Levels of Structure for Songwriting
Type of
Songwriting
Fill in the
blank

Level of
Cognitive and Social Functioning Level
Structure
High
Low cognitive and social functioning
Structure
• Patients with SMPI
• Can be completed within a single session
Lyric
Medium
Medium cognitive/social functioning
replacement Structure
• Acute care and brief treatment
• Multiple sessions for patients with SPMI
• Completed within a single session in
acute-care settings
Free
Low
High cognitive and social functioning
composition Structure
• Acute care and brief treatment
• Requires multiple treatment sessions

Lyric analysis. A commonly used music therapy technique is lyric analysis. This
technique allows for individuals to share their perspectives on the meaning of songs. Lyric
analysis often results in a meaningful discussion about the individual’s current experiences. For
example, Silverman (2009) conducted a lyric analysis of the song Don’t Stop by Fleetwood Mac
to teach illness management skills. Researchers found that an analysis of the lyrics led to a
discussion concerning patients’ experiences with anxiety, lack of motivation, frustrations
concerning hospitalization, depression, apathy, and physical, emotional, and psychological pain.
Findings suggested that lyric analysis is an effective therapeutic strategy to facilitate discussions
about difficult and personal struggles. Standley and Jones (2008) developed a list of commonly
used songs and organized it by clinical topics. When utilizing any treatment technique, it is
essential to use clinically informed information that addresses specific issues such as depression,
anxiety, and symptom management.
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Recreational rhythm-based interventions. Rhythm-based intervention includes
strategies such as group drumming and percussions, beat passing, and rhythm trains. These
groups often address clinical topics through recreational means, making treatment more
enjoyable and engaging. During facilitated group drumming, cognitive behavioral methods are
used to address issues with power in an experimental and symbolic manner (Watson, 2002).
Improvisational drumming is used as a cathartic release of emotions, to ease social interactions,
and to provide enjoyment in a highly structured setting. This intervention also attempts to
increase self-awareness and communication in a group-based setting. Furthermore, drumming
can be used with those who have severe and persistent mental illness to increase self-esteem and
a sense of accomplishment (Friedman, 2000). Overall, recreational music therapy strategies help
to build rapport and create an engaging therapeutic environment.
Treating mental illness.
Symptoms of psychosis. Music therapy is an effective intervention in the reduction of
positive and negative symptoms associated with schizophrenia and other psychotic disorders.
Sousa and Sousa (2010) investigated the effectiveness of music therapy on psychiatric patients
diagnosed with schizophrenia. Patients symptoms were assessed by using the Positive and
Negative Symptom Scale for Schizophrenia (PANSS). Results showed a significant difference
in PANSS scores in the following domains: positive syndrome, negative syndrome, anergia (lack
of energy), activation, and depression. Researchers noted the utility of music therapy as an
adjunct treatment in the management of psychotic symptoms.
A meta-analysis was conducted by Tseng and colleagues (2016) to examine the treatment
effects of adjunct music therapy on the positive, negative, and mood symptoms of schizophrenia.
The overall findings suggested that patients who received adjunct music therapy, compared to
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those who did not, had significantly better treatment outcomes in negative and positive
symptoms and mood symptoms. Furthermore, treatment effects on symptoms were positively
associated with the entire course of illness, suggesting that music therapy is valuable for
schizophrenic individuals with a chronic path. Hadsell (1974) noted that music therapy could be
used to allow patients in a psychotic state to reestablish contact with reality, provide adaptive
coping skills for illness management, and facilitate recovery to normal functioning. Hadsell also
suggested that music therapy could prevent further psychotic breakdowns from occurring. In
addition, music temporarily assists patients in suppressing hallucinations and redirecting them to
present moment thoughts and experiences (Naukkarinem, 1984). In summary, music therapy is a
useful therapeutic tool, when used in conjunction with traditional psychotherapy, to manage
positive and negative symptoms related to psychotic disorders. By decreasing symptoms of
psychosis, patients may have an increased ability to engage in treatment.
Minimizing dropout rates and increasing adherence to treatment is an essential aspect of
providing effective treatment. Hannibal and colleagues found low drop-out rates in patients with
schizophrenia who were undergoing music therapy treatment over a yearlong observation
(Hannibal, Pedersen, Hestbaek, Sorensen, & Munk-Jorgensen, 2012). These findings suggest
patients can adhere to treatment and develop a working alliance with the music therapists,
despite psychiatric limitations.
Mood disorders. Music therapy is an effective adjunctive treatment to alleviate
depressive symptoms across various populations. Gok, Yaman, Orak, Saglambilen, and Aydin
(2017) utilized music therapy in a nursing home for elderly adults. They found that those who
engaged in music therapy for eight weeks experienced significant decreases in levels of
depression and systolic blood pressure. The researchers suggested music therapy can be utilized
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to treat symptoms of depression such as lower energy, anhedonia and control physiological
parameters in older populations. Other researchers (Zhao, Bai, Bo, & Chi, 2016; Chan, Chan,
Mok, & Kwan, 2009; Werner, Wosch, & Gold, 2017) concluded music therapy could be
moderately helpful in reducing depression symptoms, blood pressure, and respiratory rate in
older adults.
Researchers have also explored how music therapy can be used to treat depression in
adolescents. When compared to traditional treatment, adolescents and teenagers responded more
readily to music therapy and were more likely to engage in treatment (Hendricks, Robinson,
Bradley, & Davis, 1999). During the study, music therapists used a range of techniques
including music paired progressive muscle relaxation, sleep hygiene, and discussions based on
music listening paired with emotional experiences and memories. Furthermore, the researchers
indicated music therapy was a viable alternative to traditional treatment and is useful in
conjunction with conventional treatment (Hendricks et al., 1999). Given the research, music
therapy appears to be a valuable tool to treat depression and can be tailored to the individual’s
needs.
Other studies have shown music and music therapy to be an effective intervention for
anxiety and anxiety-related disorders. Thoma et al. (2015) found that even the introduction of
music in a waiting room significantly decreased participants anxiety when compared to those
who were waiting in silence for 10 minutes. Nilsson (2008) reviewed 42 studies on stress,
anxiety, and music interventions. Across the majority of the studies, findings showed that using
soothing music (60-80 beats per minute) altered emotional states and decreased anxiety. Choice
of music is important because the music utilized in music therapy is selected to reduce anxiety,
whereas some music can evoke and increase energy, anxiety, and stress.
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Some researchers suggested that music enhances the activation and development of
neural structures in the cortex, amygdala, hippocampus (limbic system), and hypothalamus
(Boso, Politi, Barale, & Enzo, 2006; Fukui and Toyoshima, 2008; Hyde et al., 2009), which help
to regulate autonomic and physiological responses to stimuli. Pavlov et al. (2017) tested the
application of music therapy as a nonpharmacological intervention to treat anxiety in a sample of
patients who experienced a thought disorder. Music therapy may be beneficial in the short term
for a low-risk intervention to decrease anxiety. The results suggested that music therapy
activates the same neural structures as medication, which creates a similar reduction in stress and
anxiety (Pavlov et al., 2017).
Substance abuse. Throughout the United States, substance misuse and abuse have been
a significant issue. In 2014, 12-month prevalence rates for addiction were 3% for alcohol and
1.9% for illicit substances (Center for Behavioral Health, 2015). Given these rates, only roughly
10% of those with a substance use disorder receive professional help with even lower treatment
completion rates (Hohmann, Bradt, Stegemann, & Koelsch, 2017). Alternative therapeutic
techniques, such as music therapy, have been utilized to treat substance use and abuse, but have
yet to be thoroughly examined. This modality provides a new approach to self-expression,
cooperation, and understanding sensorimotor experiences.
Hohmann et al. (2017), conducted a systemic review of the literature to analyze the
effectiveness of music therapy on substance abuse related symptoms. This review included
studies that examined the outcomes of music therapy and patients with substance use disorders in
the following domains; motivation, depression, enjoyment, withdrawal/cravings, helpfulness,
locus of control, participation, coping skills, anxiety, anger, sadness, and stress. Out of these
domains, there were better outcomes when group music therapy was used compared to a control
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group that received verbal group therapy in motivation, enjoyment, and locus of control.
Furthermore, results showed that music therapy had similar effects compared to traditional
psychotherapy in depression, withdrawal, and cravings (Hohmann et al., 2017). These findings
suggest that music therapy is a viable therapeutic intervention to increase motivation in treatment
and reduce mental health symptoms in those diagnosed with substance abuse or use disorders.
Cognitive deficits. Researchers have explored the usefulness of music therapy with
individuals who have been diagnosed with intellectual and developmental disabilities.
Thompson and McFerran (2015) examined the utility of music therapy with adolescents with
profound intellectual disabilities. The study found that those who received music therapy over
six months were slightly more communicative and music therapy also elicited more mutually
enjoyable interpersonal encounters when compared to play therapy. In addition, music increased
engagement in therapy and promoted communication and attentiveness (Thompson & McFerran,
2015). Results from this study suggest that an increase in engagement and attentiveness leads to
better treatment outcomes.
In examining the use of music therapy to enhance cognitive performance, Xu et al. (2017)
conducted a systematic review of music interventions on cognitive deficits in healthy older
adults. Across all 10 studies, music interventions were found to be clinically beneficial in
improving cognitive functioning, even though the majority of the studies did not reach statistical
significance. The researchers suggested that the increase in cognitively stimulating leisure
activities increased cognitive performance in older populations. Furthermore, the impoverished
environments in long-term care institutions might contribute to lower cognitive scores (Xu et al.,
(2017). Therefore, these findings can be generalized to the sterile and impoverished
environments of correctional and rehabilitative systems. Music therapy is used as an engaging
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and energizing intervention that increases cognitive functioning through motivation and social
engagement.
Motivation and self-esteem. Music can elicit an emotional experience that leads to selfexploration. Larson (1995) posited that music is a form of expression as people use it to gain
knowledge about their internal processes. The term "musical identity" describes the interrelation
between one's self-image and music (Lawendowski & Bieleninik, 2017). Like language, people
use music to create identities and use this construct to evaluate the self. This evaluation leads to
a sense of self or in other terms, self-esteem. Most often, people believe they either have
positive or negative self-esteem. A person's self-esteem then directly impacts their ability to act
or be motivated to respond should a hardship arise. Those who have a negative self-evaluation
may have difficulties acting or being motivated to work and this becomes a problem. Selfesteem can create a sense of power and determination or the feeling of helplessness and
hesitance.
Magee (2002) suggested music therapy can help shift an individual’s perspective from a
“disabled self-concept” to a more “able self-concept” or self-evaluation. Lawendowski and
Bieleninik (2017) posit that music can create a structure for an individual's subjective
experiences. This structure helps individuals to learn how to attain a sense of control by better
understanding thoughts, feelings, and behaviors. As musical melodies ebb and flow so do
thoughts and feelings; furthermore, “creating a song based on one’s personal experiences
provides a client a powerful sense of accomplishment and pride, boosting one’s self-esteem and
internal integrity” (Lawendowski and Bieleninik, 2017 p. 96).
Music therapy in psychiatric settings. Music therapy has been implemented throughout
various correctional and rehabilitative settings. Silverman (2015) outlined how music therapy
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techniques such as songwriting, lyrics analysis, and recreational drumming have been
successfully used with adult psychiatric populations. Wigram, Pederson, and Blonde (2002)
implemented a music therapy program in a Danish hospital, which yielded positive results with
adult psychiatric patients. In order to create successful treatment outcomes, researchers
recommended that patients must be able to attend therapy regularly, reflect verbally or musically,
able to articulate goals for therapy and be willing to work on his/her problems. Wigram and
colleagues (2002) also recommended that clinicians and staff should be aware of any risks
associated with relapse of psychotic symptoms. Research has shown that music therapy can be
an effective therapeutic intervention in psychiatrist settings and populations. However, research
has yet to shed light on music therapies effective on those who are deemed incompetent to
proceed.
Music Therapy through the Lens of Acceptance and Commitment Model
Acceptance and Commitment Therapy (ACT) is based on the belief that language is the
core of human suffering and psychological disorders (Hayes et al., 2004). Hayes suggested that
ACT is a contemporary behavior therapy that is based on philosophy, the functions of language
and cognition, and behavioral change. The ultimate goal of ACT is to enhance psychological
flexibility relative to one's chosen values by weakening fusion with personal narratives.
Psychological flexibility is conceptualized through a six-dimension framework called the
Hexaflex Model, with an emphasis on acceptance, cognitive defusion, flexibly present moment
awareness, contextualized self, values, and committed action. It is hypothesized that exposure to
music may help to facilitate competency restoration by overriding behavioral rigidity. It is
important to note that the behavioral processes identified in the Hexaflex Model function
together as an interrelated whole.
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Flexible Present Moment Awareness and Contextualized Self
ACT attempts to promote present moment contact with experiential events and the
situations occasioning them. This behavioral process may be facilitated by asking patients to
observe and notice present moment events and experiences as they shift and change moment-tomoment. Being able to witness and describe what is occurring (action) helps undermine the
reification of everyday experience so it can be experienced first-person immediate in its
impermanence and insubstantiality (e.g., I am thinking this, I am feeling that, I am hearing this).
This immediate experience also helps to defuse the individual from fixed and reified self-beliefs
that support rigid responding. Experiential exercises facilitate present moment awareness and
experiencing oneself as an ongoing process.
Music therapy creates a context for present moment focus, drawing and grounding one’s
awareness in the impermanent features of audible sounds. Techniques such as recreational
drumming ask defendants to be mindful of their behaviors. In order to create a beat or specific
sound on a drum, defendants need to focus on how their direct actions have a given consequence.
For example, by hitting the drum head in the center, it can create a full sound as opposed to
hitting the side of the drum head, which produces a different sound. By focusing on their direct
actions and values, defendants may become more aware of how their behaviors impact their
environments. Other examples of music therapy techniques that facilitate present moment
awareness are music listening and lyric analysis. Defendants are asked to listen to songs while
noticing the quality and range of the sounds, without placing judgment or evaluation on what
they are hearing. Furthermore, defendants can be asked to listen for the silence between the
notes and the words of a song. The use of expressive writing about the thoughts and feelings
evoked by music can help to identify experiences brought into the moment and their relationship
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to various response tendencies. A greater understanding of how the environment impacts
thoughts and feelings can lead to an enhanced ability to behave more flexible.
In terms of court proceedings, as a defendant enters a courtroom, he or she is likely to
experience powerful emotions. Music therapy can help to facilitate increased acceptance of
experiential changes as they occur real-time. Exploring the impact of these feelings while
relating them to values and committed action can help to create different ways of behaving. This
can also extend to the defendant’s willingness to engage in restorative services. Furthermore,
when conducting music therapy, it would be essential to note the thought, and emotional changes
that occur before, during, and after hearing a song. Defendants may have a better ability to
recognize that the feelings are happening in that moment, which highlights that the psychological
stress and fear will also change over time.
Acceptance. Experiential avoidance is a behavioral process organized around direct
attempts to avoid, suppress, or escape certain psychological events, even when doing so becomes
self-defeating and comes with a significant psychological cost (Hayes et al., 2004). There are
times when defendants are not engaged in competency restoration treatment because they are
attempting to avoid potential consequences such as going to court, being convicted, or going to
prison. Being convicted of a crime is likely to create feelings of shame, guilt, embarrassment,
fear of losing significant relationships, and a loss of safety. Therefore, many defendants attempt
to avoid situations that would evoke such aversive feelings e.g., “I can avoid going to
court/prison if I continue to be incompetent. Therefore, I will not participate in the treatment that
will make me competent.” Overall, trying not to think about something only brings the unwanted
conceptual target to mind.
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Music therapy may help defendants learn to accept what they are currently unwilling to
allow as their experiential reality. Techniques such as lyric analysis and songwriting can help to
promote the idea that experiencing the entire range of emotions is an undeniable and healthy part
of life. Lyrics and music can elicit feelings of sadness, loss, anxiety, happiness, joy, confusion,
and much more. A discussion of the lyrics should focus on how the artist is expressing,
accepting, and acting on his or her emotions. For the artist to move forward and create a
meaningful song (committed action), they must accept and experience the emotion. Songs such
as Folsom Prison Blues by Johnny Cash can facilitate discussion of accepting what feels
unacceptable and uncomfortable. Furthermore, by denying the reality of being incarcerated and
the feelings associated with that event, the defendant continues to create his or her own suffering.
Songwriting may help to determine what a defendant is avoiding and the effectiveness of their
strategies to solve the problem. By accepting reality and the consequences that are involved,
defendants may engage in more meaningful and effective behaviors that work towards coming
into contact with what they have been trying to avoid.
Cognitive Defusion. The notion of cognitive fusion describes a situation wherein a
particular verbal stimulus exerts strong stimulus control over responding to the exclusion of
other, perhaps more constructive, sources of contextual control. For defendants, they may start to
think “I am worthless,” or “I am a terrible person” because they were processed into the judicial
system (event). By thinking they are a worthless or a terrible person, this narrows the
individual’s behavioral repertoire. If defendants believe they are worthless, then they may be
more likely to behave in self-defeating ways. This perception of self-worth may cause social
disengagement and unwillingness to achieve goals. Additionally, those who believe "I am

MUSIC THERAPY AND COMPETENCY RESTORATION

27

incompetent because I am in a competency restoration program" will likely ascribe a
personalized meaning of incompetence (stupid, dumb, idiot, etc.).
Music therapy may help promote competency restoration by working to defuse the
psychological functions of reified ideas about oneself, such as thinking that one is a failure or a
diminished person. Recreational drumming may be useful in this regard. Though challenging,
most people are capable of creating music, especially when supported by others. Recreational
drumming can help defuse a defendant's thoughts of incompetence, stupidity, and worthlessness
by providing real-time feedback from their environment. As defendants begin to hear the music
they are creating, they may feel empowered and motivated. The defendant could also put their
current life-situation, fears, and vision for a new life to words and sound, thus helping to defuse
unwanted self-referential thoughts and ideas about self-identity and expand their psychological
horizons.
Values and Committed Action. As an ACT sensibility, values refer to evolving actions
that bring about meaning, even in the very midst of hardship and adversity. Valued action is
ongoing where the core reinforcers for that activity are found in action itself, not in some
prescribed outcome from that action (Wilson & Dufrene, 2009). Values reflect leading principles
that motivate constructive behavioral engagement in contexts of action throughout life. Hayes
(2004) suggested that for an individual to face a psychological fear or obstacle, there needs to be
a purpose. Values help to provide the direction and momentum to create a more meaningful life.
Some examples of values are education, family, relationships, knowledge, health, and religion.
People differ in their values and also have different perspectives concerning a specific value.
The importance of values is committing to actions that align with what is considered most
important, even when the consequences (psychological or real fears) are difficult to face.
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Music therapy can help those deemed incompetent to proceed to come into contact with
their values. For example, music therapy can include an ACT exercise of writing a eulogy. This
exercise requires the defendants to write a song that is a representation of their life. This
activity may help defendants to see what they value. Values such as respect, justice, and family
can have a direct impact on how they are behaving in the present moment. A part of the exercise
would be facilitating a discussion about their current actions and how they are acting to honor
their values, regardless of outcome. Many individuals in the correctional system focus on
injustices that occur to them, often highlighting the importance of being treated justly and fairly.
Exploring how they can act in honor of this value could directly impact how they behave in the
judicial system. If an individual is more likely to engage and work with their defense counsel,
they are also fighting for and working for a fair and just outcome, whether it be a dismissal or
conviction. In ACT terms, this is considered committed action.
Hayes (2004) suggested that committed action is acting on one’s values and goals while
anticipating and making room for psychological barriers. Committed action is not about the
outcome. Instead, it places emphasis and importance on the actions taken to honor one's goals
and values. If a defendant's values are family and relationships, taking actions towards those
values will lead to more effective means of action. Through lyric analysis and songwriting,
music therapy can help to facilitate discussions of what committed action looks like, depending
on the value. Songs such as Get Up Stand Up by Bob Marley (values of rights and justice), I
Will Survive by Gloria Gaynor, You Can’t Always Get What You Want by Rolling Stones, and
Ain’t No Mountain High Enough by Marvin Gaye and Tammi Terrell (value of family and
relationships) can help facilitate discussions about facing obstacles and barriers and acting in
honor of values.
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Overall, the goal of acceptance and commitment therapy is to increase psychological
flexibility to help the individual pursue a values-chosen life. Those who are experiencing
anxiety or depression about being in the criminal system may feel more empowered by focusing
on their actions, rather than the consequences. Music therapy can help to facilitate competency
restoration by increasing awareness, a sense of control over one’s actions, and motivating
defendants to behave in ways that align with their values. A defendant may be more willing to
fully engage in restorative services because it works towards being reunited with their family and
loved ones. Also, it may yield better outcomes for justice as they are willing to work with their
attorneys to aid in their defense. Furthermore, if a defendant is committed to action, he or she
will be more willing to learn about courtroom procedures and act appropriately in the courtroom,
as it aligns with their values of dignity, respect, and justice.
Conclusion and Future Study
With the increased number of referrals for competency restoration services and the
continued financial constraints of state mental hospitals, providing effective therapeutic services
has become imperative. Offering a wide range of effective services can decrease the time needed
to attain competency, which will reduce the wait time for restorative services. Ultimately this
could lead to a reduction on the financial impact of housing defendants in state hospitals and
jails. Furthermore, decreases in wait time will help to treat defendant's mental health symptoms
faster, which will increase their amenability to treatment.
By introducing music therapy into jail-based and hospital-based competency restoration
programs, defendants may be more willing and prepared to engage in treatment, as it facilitates
psychological flexibility in service of restoration for life without bars. For those who are
concerned about participating in traditional psychotherapy and psychoeducation, they may view
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music therapy as less intimidating and anxiety provoking. Often, traditional therapy requires
patients to be vulnerable and open when discussing personal challenges. Music therapy evokes
the same vulnerability through unique and indirect strategies. Creating and making meaning of
music can elicit the same emotional responses as talk-therapy, but the individual may not be fully
aware that they are sharing their experiences. Furthermore, individuals in group therapy are
often asked to discuss their struggles with strangers. Analyzing lyrics and sharing their
experiences with music can help to foster a safe environment and build rapport amongst the
group members.
The majority of theories of treatment suggest a clinician should meet the client where
they are currently located in their life-span development. This starting point often means that
some individuals are not necessarily ready to fully engage in more traditional talk therapy.
Furthermore, it may provide a reparative reintroduction to psychotherapy, as some people with
mental illness have negative experiences in therapy. Additionally, if defendants are more willing
to engage in music therapy, staff and clinicians can begin to create rapport, therapeutic
relationships, and a more fulfilling environment. The sterile environments of forensic state
hospitals and jails do not facilitate engagement with the patients or inmates. Music therapy can
be used to foster such cognitive flexibility by increasing participation in leisure activities that
require higher levels of thinking.
It is important to note that music therapy is not a replacement for other forms of
interventions, such as psychotropic medications, traditional psychotherapy, or psychoeducation,
in competency restoration programs. Psychotropic medications are an essential component to
competency restoration programs and a focus on core values may help to increase willingness
and compliance with medication protocols over a long period of time, thus aiding the restoration
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process. Music therapy may help to facilitate cognitive functioning and engagement in
competency restoration programs. Research shows that music therapy can decrease symptoms of
mood disorders, instill a sense of control and motivation, and symptoms of substance use
disorders; however, it yields better results when used in conjunction with traditional
psychotherapy (Silverman, 2015). Future research should explore the application and utility of
music therapy in competency restoration programs. It is important to examine the patient's
engagement in treatment, motivation, experiences of mental illness, and coping skills when
provided with music therapy in conjunction with traditional restorative services compared to
patients who do not receive music therapy. These results could highlight the utility and
applicability of music therapy in competency restoration programs. The ACT Hexaflex Model
may provide a detailed account of how music therapy can treat experiential avoidance in
restoration defendants, so the clinical utility of such an approach remains an empirical question.
Overall, more empirical research is needed to examine the efficacy of music therapy within the
domain of competency restoration.

MUSIC THERAPY AND COMPETENCY RESTORATION

32

References
Adokat, C., Guidry, D., Burnett, D., Manguno-Mire, G., & Thompson, J. (2012). Competency
restoration treatment: Differences between defendants declared competent or incompetent
to stand trial. Journal of the American Academy of and the Psychiatry Law, 40, 89-98.
Retrieved from http//jaapl.org/
American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders
(5th ed.). Washington, DC: American Psychiatric Association.
Boso, M., Politi, P., Barale, F., & Enzo, E. (2006). Neurophysiology and neurobiology of the
musical experience. Functional Neurology, 21, 4, 187-191. Retrieved from
https://www.functionalneurology.com
Bradley, M., Cuddeback G., Gayman M., Morrissey J., & Mancuso D. (2010). Trends in state
prison admission of offenders with serious mental illness. Psychiatric Services, 12, 6365. doi:10.1176/ps.2010.61.12.1263
Bruscia, K. (1998). The dynamics of music psychotherapy. Phoenixville, PA: Barcelona.
Center for Behavioral Health Statistics and Quality. Results from the 2014 national survey on
drug use and health: Detailed tables [Webpage]. (2015). Retrieved from:
http://www.samhsa.gov/data/sites/default/files/NSDUH-DetTabs2014/NSDUH
DetTabs2014.htm#tab5-14b.
Chan, M. F., Chan, E. A., Mok, E., & Kwan Tse, F. Y. (2009). Effect of music on depression
levels and physiological responses in community-based older adults. International
Journal of Mental Health Nursing, 18(4), 285-294. doi:10.1111/j.14470349.2009.00614.x

MUSIC THERAPY AND COMPETENCY RESTORATION

33

Christy, A., Otto, R., Finch, J., Ringhoff, D., & Kimonis, E. (2010). Factors affecting jail
detention of defendants adjudicated incompetent to proceed. Behavioral Sciences and the
Law, 28, 707-716. doi:10.1002/bsl.961
Cook, N. (2000). Music: A very short introduction. Oxford, UK: Oxford University Press.
Dell' Osso, B., Oldani, L. Camuri, G., Benatti, B., Grancini, B., Arici, C., & Altamura, A.C.
(2016). Reduced duration of untreated illness over time in patients with schizophrenia
spectrum, mood and anxiety disorders. Psychiatry Clinical Neuroscience, 70, 202-210.
doi:10.1111/pcn.12380
Denver FIRST. [Webpage] (n.d.). Retrieved March 20, 2019, from
https://www.du.edu/gspp/services/denverfirst/service
Dileo, C., & Bradt, J. (2005). Medical music therapy: A meta-analysis and agenda for future
research. Cherry Hill, NJ: Jeffrey Books.
Dorofeikova, M., Nezanov, N., & Petrova, N. (2017). Cognitive deficit in patients with paranoid
schizophrenia: Its clinical and laboratory correlates. Psychiatry Resident, 262, 542-548.
doi:10.1016/j.psychres.2017.09.041
Flaks, M. K., Malta, S. M., Almeida, P.P., Bueno, O., Pupo, M., Andreoli, S., & Bressan, R.
(2014). Attentional and executive functions are differentially affected by post-traumatic
stress disorder and trauma. Journal of Psychiatric Research, 48, 32-39.
doi:10.1016/j.jpsychires.2013.10.009
Friedman, R. L. (2000). The healing power of the drum. Reno, NV: White Cliffs Media.
Fries, B., Schmorrow, A., Lang, S., Margolis, P., Heany, J., Brown, G., & Hirdes, J. (2013).
Symptoms and treatment of mental illness among prisoners: A study of Michigan state

MUSIC THERAPY AND COMPETENCY RESTORATION

34

prisons. International Journal of Law and Psychiatry, 36, 316-325.
doi:10.1016/j.ijlp.2013.04.008
Fukui, H., & Toyoshima, K. (2008). Music facilitate the neurogenesis, regeneration and repair of
neurons. Medical Hypotheses, 71, 5, 765-769. doi:10.1016/j.mehy.2008.06.019
Ghio, L., Gotelli, S., Cervetti, A., Respino, M., Natta, W., Marcenaro, M., & Belvederi, M.
(2015). Duration of untreated depression influences clinical outcomes and disability.
Journal of Affective Disorders, 175, 224-228. doi:10.1016/j.jad.2015.01.014
Gok, U. H., Yaman, A.Y., Orak, O. S., Saglambilen, O., & Aydin A. İ. (2017). The effect of
music therapy on depression and physiological parameters in elderly people living in a
Turkish nursing home: a randomized-controlled trial. Aging & Mental Health, 21, 12,
1280-1286. doi:10.1080/13607863.2016
Green, M.F., Kern, R.S., & Heaton, R.K. (2004). Longitudinal studies of cognition and
functional outcome in schizophrenia: Implications for matrics. Schizophrenia Research,
72, 1, 41-51. Retrieved from https://www.journals.elsevier.com/schizophrenia-research
Grisso, T. (2003). Evaluating competencies: Forensic assessments and instruments (2nd ed.).
New York, NY: Plenum Press.
Grocke, D., Bloch, S., & Castle, D. (2008). Is there a role for music therapy in the care of the
severely mentally ill? Australasian Psychiatry, 16, 442-445.
doi:10.1080/10398560802366171
Hadsell, N. (1974). A sociological theory and approach to music therapy with adult psychiatric
patients. Journal of Music Therapy, 11, 113-124. Retrieved from
https://academic.oup.com/jmt

MUSIC THERAPY AND COMPETENCY RESTORATION

35

Hannibal N., Pedersen, I. N., Hestbaek, T., Sorensen, T. E., & Munk-Jorgensen, P. (2012).
Schizophrenia and personality disorder patients’ adherence to music therapy. Nordic
Journal of Psychiatry, 66, 376-379. doi:10.3109/08039488.2012.655775
Hayes, S. C., & Strosahl, K. D. (2004). A practical guide to acceptance and commitment
therapy. Springer Science and Business Media. New York, NY. Springer US.
Hendricks, C. B., Robinson, B., Bradley, L. J., & Davis, K. (1999). Using music techniques to
treat adolescent depression. Journal of Humanistic Counseling, Education &
Development, 38(1), 39. doi:10.1002/j.2164-490X.1999.tb00160.x
Hinton, M. (2014). Mentally ill offenders impact on the prison system. Disease-a-Month, 60,
213-214. http://doi.org/10.1016/j.disamonth.2014.04.003
Hohmann, L., Bradt, J., Stegemann, T., & Koelsch, S. (2017). Effects of music therapy and
music-based interventions in the treatment of substance use disorders: A systematic
review. Plos One. 12, 1-36. https://doi.org/10.1371/journal.pone.0187363
Hyde, K. L., Lerch, J., Norton, A., Forgeard, M., Winner, E., & Evans, A. C. (2009). Musical
training shapes structural brain development. Journal of Neuroscience, 29, 3019-3025.
doi:10.1523/JNEUROSCI.5118-08.2009
Iverson, G., Brooks, B., & Haley, G.M. (2009). Interpretation of the rbans in inpatient
psychiatry: Clinical normative data and prevalence of low scores for patients with
schizophrenia. Applied Neuropsychology, 16, 1, 31-41. doi:10.1080/09084280802644128
Jackson v. Indiana. (1972). 406 U.S. 715.
James, D., & Glaze, L.E. (2006). Highlights mental health problems of prison and jail inmates.
Bureau of Justice Statistics Special Report, September 2016, 1-12. Retrieved from
https://www.bjs.gov/content/pub/pdf/imhprpji1112.pdf

MUSIC THERAPY AND COMPETENCY RESTORATION

36

Larson, R. (1995). Secrets in the bedroom: Adolescents’ private use of media. Journal of Youth
and Adolescence, 24, 535–550. doi:10.1007/BF01537055
Lawendowski, R., & Bieleninik, L. (2017). Identity and self-esteem in the context of music and
music therapy: A review. Health Psychology Report, 5, 85-99.
https://doi/org10.5114/hpr.2017.64785
Lieberman, J. A., Stroup, S. T., McEvoy, J. P., Swartz, M. S., Rosenheck, R. A., Perkins, D. O.,
& Hsiao, J. K. (2005). Effectiveness of antipsychotic drugs in patients with chronic
schizophrenia. New England Journal of Medicine, 353, 1209-1223.
doi:10.1056/NEJMoa051688
Loeb, F., Craddock K., Rapoport, J., & Liu, S. (2016). Working memory deficits and their
clinical relevance in childhood-onset schizophrenia. Journal of the American Academy of
Child and Adolescent Psychiatry, 55, 105. doi:10.1016/j.jaac.2016.09.412
Magee, W. (2002). Identity in clinic music therapy: Shifting self-constructs through tile
therapeutic process. Oxford, UK: Oxford University Press.
Manning, V., Staiger, P. K., Hall, K., Garfield, J. B., Flaks, G., Leung, D., & Verdejo-Garcia, A.
(2016a). Cognitive bias modification training during inpatient alcohol detoxification
reduces early relapse: A randomized controlled trial. Alcoholism: Clinical and
Experimental Research, 40, 2011-2019. doi:10.1111/acer.13163
Manning, V., Verdejo-Garcia, A., & Lubman, D. (2016b). Neurocognitive impairment in
addiction and opportunities for intervention. Current Opinion in Behavioral Sciences, 13,
40-45. https://doi.org/10.1016/j.cobeha.2016.10.003
Mossman, D., Noffsinger, S., Ash, P., Frierson, R., Gerbasi, J., Hackett, M., & Zonana, H.V.
(2007). AAPL practice guideline for the forensic psychiatric evaluation of competence to

MUSIC THERAPY AND COMPETENCY RESTORATION

37

stand trial. The Journal of the American Academy of Psychiatry and the Law. 35, 3-72.
Retrieved from http://jaapl.org/
Naukkarinem, H. (1984). Music therapy in schizophrenia. In V. Hudolin & J. L. Carleton (Eds.),
Social psychiatry (pp. 231–236). New York, NY: Plenum Press.
Nilsson, U. (2008). The anxiety- and pain-reducing effects of music interventions: A systematic
review. Association of PeriOperative Registered Nurses, 87, 780-807.
doi:10.1016/j.aorn.2007.09.013
Pandey, S., Nizamie, S.H., & Singh A.R. (2014). Attention, memory, and sever mental illness:
Role of comprehensive rehabilitation and vocational training. Indian Journal of Health &
Wellbeing, 5, 7, 56-58. Retrieved from http://www.iahrw.com/index.php/home/
Parekh, R. (2018) What is mental illness? The American Psychiatric Association. Retrieved from
https://www.psychiatry.org/patients-families/what-is-mental-illness
Pavlov, A., Kameg, K., Cline, T. W., Chiapetta, L., Stark, S., & Mitchell, A. M. (2017). Music
therapy as a nonpharmacological intervention for anxiety in patients with a thought
disorder. Issues in Mental Health Nursing, 38, 3, 285-288.
doi:10.1080/01612840.2016.1264516
Pelletier, S., Nalpas, B., Alarcon, R., Rigole, H., & Perney, P. (2016). Investigation of cognitive
improvement in alcohol-dependent inpatients using the montreal cognitive assessment
(moca) score. Journal of Addiction, 2016, 1-7. doi:10.1155/2016/1539096
Penttila, M., Jääskeläinen, E., Hirvonen, N., Isohanni M., & Miettunen, J. (2014). Duration of
untreated psychosis as predictor of long-term outcome in schizophrenia: Systematic
review and meta-analysis. The British Journal of Psychiatry: The Journal of Mental
Science, 205, 88-94. http://doi.org/10.1192/bjp.bp.113.127753

MUSIC THERAPY AND COMPETENCY RESTORATION

38

Ross P.T., Padula, C., Nitch S., & Kinney D. (2015). Cognition and competency restoration:
Using the rbans to predict length of stay for patients deemed incompetent to stand trial.
The Clinical Neuropsychologist, 29, 150-165. doi:10.1080/13854046.2015.1005678
Silverman, M.J. (2007). Evaluating current trends in psychiatric music therapy: A descriptive
analysis. Journal of Music Therapy, 43, 111-122. doi:10.1093/jmt/44.4.388
Silverman, M. J. (2009). The effect of single-session psychoeducational music therapy on
verbalizations and perceptions in psychiatric patients. Journal of Music Therapy, 46, 105131. doi:10.1093/jmt/46.2.105
Silverman, M. J. (2011). The effect of songwriting on knowledge of coping skills and working
alliance in psychiatric patients: A randomized clinical effectiveness study. Journal of
Music Therapy, 48, 103-122. doi:10.1093/jmt/48.1.103
Silverman, M. J. (2015). Music therapy in mental health for illness management and recovery.
New York, NY: Oxford University Press.
Simpson, M.K., & Hogg, J. (2001). Patterns of offending among people with intellectual
disability: A systematic review. Part I: Methodology and prevalence data. Journal of
Intellectual Disability Research. 45, 384-396. doi:10.1046/j.1365-2788.2001.00345.x
Sousa, A. & Sousa, J. (2010). Music therapy in chronic schizophrenia. Journal of Pakistan
Psychiatric Society, 7, 13-17. doi:10.1002/14651858.CD004025.pub4
Stafford, K. P., & Sellbom, M. O. (2013). Assessment of competence to stand trial. In R. K. Otto
& I. B. Weiner (Eds.), Handbook of psychology: Forensic psychology (pp. 412-439).
Hoboken, NJ: John Wiley & Sons Inc.
Standley, J. M., & Jones, J. (2008). Music techniques in therapy, counseling, and special
education (3rd ed.). Silver Spring, MD: American Music Therapy Association.

MUSIC THERAPY AND COMPETENCY RESTORATION

39

Stergiopoulos, V., Cusi, A., Bekele, T., Skosireva A., Latimer, E., Schutz, C., & Rourke, S.
(2015). Neurocognitive impairment in a large sample of homeless adults with mental
illness. Acta Psychiatrica Scandinavica, 131, 256-268. doi:10.1111/acps.12391
Stewart, L.A., Wilton, G., & Sapers, J. (2016). Offenders with cognitive deficits in a Canadian
prison population: Prevalence, profile, and outcomes. International Journal of Law and
Psychiatry, 44, 7-14. doi:10.1016/j.ijlp.2015.08.026
Tabo, A., Aydin, E., Yumrukcal, H., Yigit, S., Uzun, U., & Karamustafahoglu, O. (2017).
Longer duration of untreated psychosis hinders improvement in treatment of chronic
schizophrenia: Community-based intervention is an evidence based option. Community
Mental Health Journal, 53, 929-935. doi:10.1007/s10597-017-0088-9
Thoma, M., Zemp, M., Kreienbühl, L., Hofer, D., Schmidlin, P., Attin, T., & Nater, U. (2015).
Effects of music listening on pre-treatment anxiety and stress levels in a dental hygiene
recall population. International Journal of Behavioral Medicine, 22(4), 498–505.
doi:10.1007/s12529-014-9439-x
Thompson, G. A., & McFerran, K. S. (2015). Music therapy with young people who have
profound intellectual and developmental disability: Four case studies exploring
communication and engagement within musical interactions. Journal of Intellectual &
Developmental Disability, 40, 1, 1-11. doi:10.3109/13668250.2014.965668
Tseng, P., Chen, Y., Lin, P., Tu, K., Wang, H., Cheng, Y., & Wu, C. (2016). Significant
treatment effect of adjunct music therapy to standard treatment on the positive, negative,
and mood symptoms of schizophrenic patients: A meta-analysis. BioMedical Central
Psychiatry, 16, 1-11. doi:10.1186/s12888-016-0718-8

MUSIC THERAPY AND COMPETENCY RESTORATION

40

Usher, A. M., Stewart, L. A., & Wilton, G. (2013). Attention deficit hyperactivity disorder in a
Canadian prison population. International Journal of Law and Psychiatry, 36, 3, 311315. doi:10.1016/j.ijlp.2013.04.005
Watson, D. M. (2002). Drumming and improvisation with adult male sex offenders. Music
Therapy Perspective, 20, 105-111. doi:10.1093/mtp/20.2.105
Wekking, E. M., Bockting, C., Koeter, M., & Schene, A. H. (2012). Cognitive functioning in
euthymic recurrently depressed patients: relationship with future relapses and prior
course of disease. Journal of Affective Disorders, 141, 300-307.
doi:10.1016/j.jad.2012.03.034
Werner, J., Wosch, T., & Gold, C. (2017). Effectiveness of group music therapy versus
recreational group singing for depressive symptoms of elderly nursing home residents:
pragmatic trial. Aging & Mental Health, 21, 2, 147-155.
doi:10.1080/13607863.2015.1093599
White, K. (2017) Competency for criminal trial in Colorado. A Legislative Council Staff
Publication. 17. 1-2. Retrieved from http://leg.colorado.gov/
Wigram, T., Pedersen, I., & Blonde, L., (2002). A comprehensive guide to music therapy: theory,
clinical practice, research and training. Philadelphia, PA: Jessica Kingsley Publishers.
Wilson, K. G., & Dufrene, T. (2009). Mindfulness for Two: An Acceptance and Commitment
Therapy Approach to Mindfulness in Psychotherapy. Oakland, CA: New Harbinger.
Wortzel, H., Binswanger, I.A., Martinez, R., Filley, C., & Anderson A. (2007) Crisis in the
treatment of incompetence to proceed to trial: Harbinger of a systemic illness. Journal of
the American Academy of and the Psychiatry Law, 35, 357-63. Retrieved from
http://jaapl.org/

MUSIC THERAPY AND COMPETENCY RESTORATION
Xu, B., Sui, Y., Zhu, C., Yang, X., Zhou, J., Li, L., & Wang, X. (2017). Music intervention on
cognitive dysfunction in healthy older adults: a systematic review and meta-analysis.
Neurological Sciences, 38, 6, 983-992. doi:10.1007/s10072-017-2878-9
Yehuda, N. (2011). Music and Stress. Journal of Adult Development, 18, 2, 85-94.
doi:10.1007/s10804-010-9117-4
Zhao, K., Bai, Z. G., Bo, A., & Chi, I. (2016). A systematic review and meta-analysis of music
therapy for the older adults with depression. International Journal of Geriatric
Psychiatry, 31(11), 1188-1198. doi:10.1002/gps.4494

41

MUSIC THERAPY AND COMPETENCY RESTORATION

42

Appendix A
Competency Vignette
County Police detained John Wick after he was accused of robbing a local liquor store. Police
recovered footage of the robbery and identified John as the suspect. In the footage, the robber
was not wearing a mask, and his face can be clearly seen. The robber held a gun up to the cashier
and demanded money. Police also noticed that the robber placed his bare hand on the counter. In
the video, customers of the store watched as the robbery occurred. The robber was then seen
getting into a white Honda Accord with the license plates covered. The cashier stated the robber
was seen speeding away from the scene. The police reviewed the video footage of the robbery
and determined that John Wick committed the crime. When police arrived at John's residents,
there was a white Honda Accord parked outside.
After reading the paragraph above, answer the following questions.
What physical evidence can be used against John:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
What types of witnesses can testify in this case? Who are they?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
What crimes could John be charged with? What types of sentences could he receive?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
What is John’s best plea option? What makes that his best option over other pleas?
______________________________________________________________________________
______________________________________________________________________________

